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2009 ELECTION CYCLE
| SECRETARY OF S5TATE

Candidate and E'ﬁlmcgal Committees’
TO REGEIPTS*M\EJ DISBURSEMENTS

ECE BIVE
Candldate’s Name__ ~— 1 JAN 2 9 2010
Full Address / 0?? —’f-/':// m Secretary of State
Telephon g ¢7—//7:2? '.Fﬂﬂ eé:@t%@’i‘i‘iﬁﬂ*

@SM /nS. 7

&

Office Sough Pulluual Party /A 7 Cam
D Ehack hore It abave ks different from previous repori
TYPE OF REPORT
January 29, 2010 aAnnual Report (January 1, 2008, through December 31, 2008)...............All Candidates and

Political Committees

no langer accept contributions or make campaign Requifed to terminate reporting

____ Termination Report (Carxdidate will
obligations |

expenditures and has No outstanding campaign debt obligation)

{MPORTANT
aven If no contrtbutiéns er expenditures have ocourred. In auch case, the cand In

{1) Pre-Election reports 2re mandatory,
(Zera} for total ameunt of reported tontributions and expenﬁmm during this peripd,

shall submit a report Indicating “0”
{2) Until a Candidate files a Termnination Report, annual and peri¢dic reports must still be fited In acborciance with Miss.
Ann. § 23-15-807 (b} {il) and {#l}. !
@ The municipal clerk must b& in actual receipt of the required reporis by 5:00 pow. on the repomt{g day. if tha deadiine falis
on a weekend or a holiday, the office must be In actual receipt of the raquired reports by 5:00 p. ﬁn on the first working day

before the deadline, Faxed reporis are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-ttemized) This Period :’;‘_‘:ﬁ*’a’m
Total amount of contributions $ 3?53 w 9 S Q @
Total amount of disbursements 5 i EQ é !
Total amount of J,ﬂq‘h on hand L
lce 4 repart and fo the best of my kno and hal'fu? is trus, ZEHHM and compieta.
Date (

Signature of Gandidate

Authority: Refer to Miss. © Ann. §23-15-501 {1972) et, seq. for statutory requirements.
Penaities: Failure to submit fequired reporta, of failure to aubmit reports in sctordance with statolory deadlines, or faliare to submit valld reports shal

resuit in fines of $50 per day andiar prosecution In accordance with Mles, Code Ann. §§ 23-15-811 and 813 {1072},

SEND TO: 1 Candidates for statewide, state district, multi-county and all legislative offices should return form ta
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-859-1499 oz

&01-576-2819.
2. Candidates for countywide and county district offices should return forma ta their csunty Cirendt Clerk.
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Name of Candidate or Committee Sy

Reporting period ﬁ/ J"‘r/ 19:? ! through /%/J; ] ﬁ?
ITEMIZED DISBURSEMENTS

A.ﬁ:ﬁ zne E c

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

6%/ i}@

City, State, Zip Code

Purpose of Disbursemert (Optional)

Aggregate
Year-to-date

., Full name ( [ )

Date
(Mo., Day, Year)

Amount of each
disbursement this pewiad

Mailing Address -
" &% | 20007
City, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-gdate éé@. @0
Date Amount of each

(Mo., Day, Year)

disbursement this period

21/9: 99

..+ 8

GCity, State, Zip Codo s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date / ﬂm QO
D. Full name Date Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Address $
e -

City, State, Zip Code / / $
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

Date Amount of eagh

E. Full name

(Mo., Day, Year)

disbursement this period

$

Mailing Address
I S -
City, State, Zip Code / / $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo,, Day, Year}

disbursement this period

Mailing Addross

3

O e FE
City, State, Zip Code $
Purpose of Dishursement (Optlonal) Aggregate 3
Year-to-date

5504-06




) ¢ c )
2 Name of Candidate or Committee

fae.

Page ﬁ of ‘;L

Reporting pem_A,LLFoj_ﬂ through
A Source: [pCorporation OPAC Oindividual OLoan G Amount of sach
receipt
0 Other {please specify) (Mo, sy, Yes1) this perlod
Fullaerhe 11 24991% 570.00
Maili dress L4
City, State, Zip Code Q E i J 3
Nama of Employer (Required) s
/ S S
Occupation (Ragui Agagragates 5
esrame | S0040
B. Source: Wﬂmmtinn 0 PAC O Individual O Loan Date ATROUNt o1 Shel
recaipt |
O Other (please specify) (Mo, Day, Year) this period
E )
Monsomts CRemicag Co L12281° spa
Mailing Address - [3 |
b o
. 2ip Code
» 4§ I*
MName of Employer (BHaquired) I 5
- N (S
Occupation {Requi Angragate 5
}a‘f year-to-date S @l
C. Source: /m’ Corpeoration (0 PAC O Individual [J Loan Diitis Amount of each
H
0 Other (ploase specify) (Mo., Day, Year) th{:ﬁﬁ‘ i
| game . g) _‘L ﬂ $
. 1 2799°  sAnp
t G
iling Ad | / s

City, Stats, Zip Code

I !
Name of Employer (Required) $
L e
Occupation {RW} Aggregate $
year—to-date
D.Source: j#Corporation 0O PAC U Individual O Loan % Amcunt ol sach
ate :
receipt
0 Other (please specify) (Mo., Day, Year) this pﬂﬁud

Clecf Tate (ash

L1 Z

s 530,00

Malling Address

I |5
City, State, Zip Coda
Y W S
Mame of Employer (Required) $
Occupation {Required) Aggregate &
year-to-date Sﬁa

55086-03 (B)
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A Source: & Corporation 0 PAC- Opdividual 0 Loan Chidi || Amount of sach
(M., Day, Year] ﬁrmlg:
g e O Other (plaase ) _ i is pariod
Fu - ¢ ‘
2720 57y so
Malling Addrass ' ;o $
—_—
City, State, Zip Code | il §
Name of Employsr {Required] ¢ ; T
Z e -
UWW Aggregate | | § W ﬂ
yeaa
ESuum:)&cpomtl‘-m O PAC O Individusl 0O Lean Data Amount of each
O Other [please {Mo., Bay, Yemh recaipt
" Ao specify) this period
%]
1L H-‘ﬂ :
?x}m -/ca/mr U = SO0
Ma';’l!g Address r ;| $
_— Y
Mame of Employor [Required) ! 5
sl
Decupation [Requl Aggregate | | §
year-io-date, /M? @
G. Source: _gRJorporation p& PAC O Individual O Loan -— Amaunt of each
rocel
[ Other (please spacify) (Mo., Day, Yeal] | 4 ;mqtnd
F
WM A1 Le124)° 2d8. 60
‘Addtess r o1l |®
Tity, Stats, ZIp Cods - ] W
Nama of Employer ;w ! / $
RN, S
Docupation I,H?ﬁd} Aggregate $
year-to-date j}@m
D. s.ow/ﬁ Corporation O PAC D Individus! 0O Loan Dgté Amount of each
recelpt
_ O Other (please specity)__ — (Mo., Day, Year) | ypig seriod
uljrama ' :
&ML% LL“E‘! i“ n a/ (8102 |s RS 4¥e7.) |
Maffing Address . ’,_.“ $
Chty, Stats, Zip Coda T 15 s
Name of Employsr (Required) I ! I 5
Occupation (Reguired) . Aggrngzt&l s
year—to-datn




Cangistate or Committes A= L,O_Q

Name of

e i EMIZED R

IPTS

A Source: Gorporation OPAC Ofndividual DLoan Date || Ameount of gach
v (Mo., Day, Year] e
. [ Other (gleass specify) _ this pariod
Fufll gas | $
t0%cey, /8" 57050
Mailing AddnT i
City, State, Zip Code | ;o g
- =
Name of Employst (Required] BE3
R [ .
Occapation (Required) Aggrégate | | §
B. Source: [ Corporation (1 PAC O Individual O Loan Date | Amountof sach
(Mo., Day, 'rnfb receipt
O Other {please specify) " ' ! this period
Full nama gl 5
Malling Address : 1% | ‘
City, Slata, Tip Cote P / §
Mame of Employer [Raquired) / / g
—rm =
Oecupation (Required) Aggregate | | §
year—to-date
C.Source: O Corperation 0O PAC O Individual U Loan = Amount of each
Mo D'm Year recealpt
0 Gther (please spacify) (o., Tay, Yox) this period
Full nams L 5
Mailling Address ’ / : $
bt i
City, State, 2ip Coda / | NE
Mame of Employer (Requirad) / / s
Occupation (Required) Apggregate _, $
yaar-to-dals
O. Source: [Corporation 0O PAC O Individual O Loan Date Amount of aach
recoipt
0 Other (please spesify) (Mo., Day, Yedr) | tis periad
Full nama it g |
Maliing Address Y T $ |
'GHY-MHFMH -‘_';_“— ;
Namo of Employer (Requinsd) _f__f..F 5
Deecupation [Requlred) ' Aggregate: 5
year-to-dain




